Membership Roster

Center Month/Year 20
Sponsor Months of Fiscal Year
[
I
OF
> o - -:_,n =
g= > 5 > 2 = S
Date Enrollment S s|E2|28|5|¢8]|< g | E| S8
Form/Income i=) g 2181 2| 8 % FREEE R §’ 2| € 2
Application Signed w Participant Name (Last,First) cl2la8|8|g2|=|Zl=12]|3|32]|8 NS

Totals:
F=Free If a participant qualifies for =

_ attendance for the month, place
R_Redqced either aF, R or P under the R
P=Paid appropriate column P

*CFR 226.15 (¢)(3)







